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Fortunately, it is not always of such bad prognosis, and the author reports 
his two cases as evidence of this fact In both cases the subcutaneous 
emphysema was produced accidentally by thoracentesis. The puncture 
wound acted as a veritable safety-valve, compensating for the continual 
accumulation of air in the pleural cavity by evacuating it into the cellular 
tissues where it was absorbed. Cure resulted spontaneously. How¬ 
ever, Perrin emphasizes the severity of this complication in the majority 
of cases. The likelihood of the accident is much less if a very fine, 
sharp needle is used for puncture, so that the opening of the puncture 
may be easily obliterated. These patients should he watched veiy 
carefully in order to interfere if suffocation should be imminent or if 
the emphysema appears to spread very rapidly. It might be advisable 
to leave in place a needle with valves as devised by Boinet, which would 
allow the escape of air but no inflow. Perrin suggests this instrument 
as useful in the systematic treatment of pneumothorax of the valvular 
type. 


Fixation Abscess in the Qrave Accidents of Saturnism.— Carles (Bull, 
gin. de ihir 1909, February 8) advances for trial an interesting medi¬ 
cation for the more grave accidents due to the accumulation of lead 
in the organism. By producing a fixation abscess through the subcu¬ 
taneous injection of turpentine, he hoped to -withdraw from the body 
sufficient lead to make a difference in the symptoms of saturnine intoxi¬ 
cation. He carried this out in dogs poisoned with red lead, and from 
the pus in every instance obtained more lead than in equal amounts 
of the blood, brain, and liver This was equally successful in a dog 
poisoned over a period of two months. The clinical application was 
made in only two cases, one of bronchitis, and one of lead colic. Again, 
lead was extracted from the pus of the abscess. However, the quantity 
was small ^and the clinical results not sure. His explanation is a 
phagocytosis of the visceral lead by the leukocytes and its transporta¬ 
tion to the fixation abscess.' 

Carnot (Progrte mid., 1909, xii, 159) points out that these results 
are confirmatory of his own, published in 1894, when he contended that 
metallic salts in circulation are localized in the region of inflamed organs 
and that it suffices to produce a traumatism or local suppuration in 
order to fix the lead salts absorbed. This elective fixation of circulating 
poisons in the region of inflammatory lesions is comparable to that of 
microorganisms. It permits the explication of an attack of gout in the 
region of an injured joint by the elective fixation of uric acid. It 
explains certain localizations of medicines in the course of local inflam¬ 
mations, as salicylates in rheumatic foci and mercury and iodides in 
syphilitic lesions. Carnot agrees with Carles that the method may have 
therapeutic usefulness in a case in which it is urgent to disintoxicate the 
organism. 


Pathological Diagnosis of Mitral Valve Lesions.— Schabert (Deuisch. 
Arch.f. klin. Med., 1909, xevi, 116) has studied all hearts for the last two 
years by the “closure test” (Schliessprobe). The wall of the auricle is 
slit down to the auriculoventricular opening, exposing the mitral valves. 
An opening is then made in the apex of the left ventricle and a stream of 
water is directed into the ventricle, while the valves are directly observed. 
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In this way one can, as a rule, readily differentiate between normal, 
insufficient, and stenotic valves. Weighing the ventricles separately, 
according to the method of Muller is also of great aid, and in combined 
mitral lesions the weights of the ventricles and the closure test allow of 
closer analysis than has heretofore been possible. The closure test has 
revealed a surprising number of cases of pine mitral stenosis. Schabert 
concludes: (1) The closure test is satisfactory in the great majority of cases 
examined, and permits of far more certain decision as to the presence of 
stenosis or insufficiency than the usual inspection of the valves. (2) The 
results of the closure test should be controlled by weighing the ventricles 
separately. (3) Cases of pure stenosis are only recognizable by the 
closure test. (4) In pure mitral insufficiency an hypertrophy of the left 
ventricle is always present 

Myeloid CM aroma.— Jacobaeus (Dcutsch. Arch, /. Win. Med., 1909, 
xevi, 7) reports two new cases of myeloid chloroma or chlorolcukemia, 
as Naegeli calls the disease. This brings the total number of myeloid 
chloromas to ten since Turk’s original case in 1903. In both of Jacob- 
bneus* cases myelocytes and myeloblasts were conspicuous in the blood 
picture. The diagnosis was made antemortem in the first case by the 
greenish skin metastases, in the second by blood examination; 5 c.c. of 
blood was treated with citrate and centrifugalizcd. The resulting layer 
of leukocytes had a faint greenish tint. Controls from six normal 
individuals and chronic myeloid leukemias, which were examined simi¬ 
larly, showed no trace of green' in the leukocyte layer. Thus, for the first 
time, examination of the blood alone lias led to the correct diagnosis of 
chloroma, as the postmortem finding subsequently proved. 


SURGERY. 


UNDER THE CHARGE OF 

J. WILLIAM WHITE, M.D., 

JOHN RHEA BARTON PROFESSOR OF SCBCIERT IN TOR CNIYRBSITT OF PBNKBTLTANXA; 

buroxon to tub unttebbitt hospital, 

AND 

T. TURNER THOMAS, Mi)., 

ASSOCIATE IN BUBOXRT IN TUX tJNTVXEJUTT OF FXNNBILVANIA; BURGEON TO THB PHILADEL¬ 
PHIA GENERAL HOSPITAL, AND ABB 1ST ANT BURGEON TO THE UNITERKTT HOSPITAL. 


The Bone Fragility and Ebnniation of Rachitis.— Blanchard (Amer. 
Jour . Orthop . Surg., 1909, vi, 016) says that normal bone ossifies slowly. 
Normal unossified bone bends under the pressure of the osteoclast. 
Rachitic bone may remain friable indefinitely, but with favoring 
conditions ebumates suddenly. Ebumated bone breaks hard, and is 
not amenable to any pressure of iron braces or a plaster of Paris. Very 
mild bow-leg that is not at all or only slightly rachitic may be auto- 
corrected. Rachitic bow-leg, knock-knee, and anterior bent tibia are 
never autocorrecting and frequently grow worse in bed. Badly deform- 



